o

‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63;025822

DEPARTMENT OF FUBLIC HEALTH AND HELFAHS

Reoistration District N P tration District. o r STATE FILE NUMBER
DO NOT WRITE NDED Bolsff:ikoﬂ istrict No. rimary Registration District No, U L .00 Registrar’s No. __6496._ -
ON THIS STUB AMe —FFhH e ign—

1. PLACE OF DEATH 2. USUAL RESi I-ICE (Where deceasad lived. If institution: Residence before
a. COUNTY la. STATE o b COUNTY s admission)

V§ 300
Rev. 4/59

b. cn"r (If outside corporate limits, give TOWNSHIP only) tength of ttay in 1b ¢. CITY tnside Limits

o St, Louis , | 306 days TOWN 'St. Louis Yes & No O

c. ;%EP?IT%E OF [If NOT in hospits!, give locstion} Inside Ljmits d. ST%EET {If cutside, give location) Reside on Farm
INetTUTion. St 4 LO].liS Chronic: YEAEK:;D ADDRESS  1511aCa88 (REARY |vaO now

. NAME OF DECEASED First 3 . Last 4. DATE M.onth Day
(Type or print John . Driemeyer DEATH 6 19
5. SEX 6. _COLOR OR RACE 7. Married [T Never Married [] Pa. DATE OF BIRTH 9. AGE (last birthday) |iF UNDER ) YEAR | IF UNDER 24 HR
Male hite Widowed DI Divorced [] 1 -1’—8 0 8 3 Monih:J Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during r'nnst of workinyxe, aven if)reEﬁreRdJ J‘fowvl}g,? --BENDK . Mi ssouri ST-l L auis U S A ,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N‘AME 14, NAME OF HUSBAND OR WIFE

Edward - DRIEMEYER | Catherine Kennedy MAY-MARY -DRIEMEY &R
15. WAS DECEASED EVER IN U.5. ARMED FORCE: - . | 17. INFORMANT Address
(Yes,no,nrunlmown),(lfves.uli:}warordatu% <$ELF> PR‘OR -TO0- DEATH

18. CAUSE OF DEA'H (Enter only one cause per line for (a), (b), and (c}., : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND, DEATH

IMMEDIATE CAUSE {s) » V& .1} \‘ ] ' X ) _(axixm
Conditions, if any, DUE-TO (b Y - _amaﬂ_
which gave rise to
sbove ceuse (l)] . I
e

slating the under-
lying cavie last

F ATE AMENDED

DOCUMENT

DUE TO (c}

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluled to the terminal PART NI, If deceasad was female was
: "disesse condition given in PART | (a) there a pregnancy'in last 90 days.

||:| Yes I O Ne I’r_‘| Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1| of itam 16.)
\55%8?‘] E|. . -0 [w] : -

20c. TIME OF  Hour-  Month, Day, Year
INJURY ;:!‘

20d. INJURY OCCLURRED e, PLACE OF INJURY (e.g9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [] farm, factory, street, office bidg., etc.) :
NOT WHILE AT WORK D

2, | lrlendad the deceasad frmM-é—.__._, to. 6"'19-63 and last saw ;ie;aﬁve on. 6-19-_63

Death -occurred Atame— oe ,_ll_&jm—m ‘on the date stated above, and o the best of my knowledge, from the causes stated.
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USE BLACK INK
. . OR
TYPEWRITER RIBBON

- MEDICAL CERTIFICATION

22a. $1G| RE i 22b. ADDRESS . 22c. DATE SIGNED

. l , - [t) -

- ‘ 7 . Yo W ey / I ~
) 23af BURIAL, CR ]'ION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
BORIAL |J UNEB-21-/963| CALVARY-CEMETERY ST.LOoU/S MO.
24, Fl!NERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26. REGL RAR'S ; GNA E_.

- / ) g 0 | ‘ 2 l. YD

V) AT LA AT o

SHOULD READ

ITEM NO.
BY AFFIDAYV,




r,-:]l ,‘,_,rr,/w,-:‘;r If;‘r'fi.r‘,r]f oy 27
- . L‘S'I'ATEMEN'I' BY I.ICENSED EMBALMER

'-/"'—'r_}‘. s v}/?l'/ﬂ A‘:i_l’

| hereby certify that the body whosé‘name is recorded on the reverse side of this certificate was embalmed by me,

“of by i . : Student Embalmer No._
.working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in "his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN. handwriting.

If this body is not embalmed, fact should be so stated above.
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